. | FILED
2O N OT ANNUAL REPORT 1" Mar 13, 2008 8:00 am

DOCUMENT # 717713 Secretary of State

1. Entity Name (03-13-2008 90040 Q50 ****8] 25

THE FAIRWAYS CONDOMINIUM OF LEHIGH ACRES,

FLORIDA, INC.

Principal Place of Business Mailing Address

PO BOX 1076 PO BOX 1076

LEHIGH ACRES, FL. 33970-1076 LEHIGH ACRES, FL 33970-1076 : . )

2, Principat Place of Business - No P.O. Box # 3. Mailing Address “lm ‘"I1 I[I" \III! |||l| NIII Im ||||l |‘I" I||" I[I“ ||I" Ill"m |' ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 ChQ-NP CR2E037 (1 2’%)
City & State City & State 4. FEl Number Applied For

59-2263738 Not Applicable
Zip Cauniry 2ip Country 5. Certificate of Status Desirad W] Eg‘ggﬁf:;ﬂmm
-- - — - -8~ Namea and Address of Cumrent Registered Agent—— ——— —— | - ~— - == ¢ -Name and Address of New Registered Agent

Name

LARCOM, DONR

343 JOEL BLVD, #1140 Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33972

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed na'ns_d regiztarad agent and tive if applicable. {NOTE: Registered Agaenl signature required whan rainstaling) DATE

’ Fiﬁﬂg Foo is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D DO oerese TAILE O thange [ Addition
NAME MARSHALL, WILLIAM a NAME
STREET ADDRESS | 343 JOEL BLVD 211D STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES, FL 33972 CITY-ST-2P
TMLE D [ Delete TILE O ctange  [] Acdition
NAME WILSON, SAM NAME
STREET ADDRESS | 345 JOEL BLVD 110C STREET ADDRESS
€Iy -§1-21P LEHIGH ACRES, FL 33g72 CITY-S1-21p ‘
TLE VD O Delete TITLE : T T [OcChange [ Addition
NAME RUDNICK, HANS NAME
STREETADDRESS | 345 JOEL BLVD, #208C STREET ADORESS
CITY-57-21P LEHIGH ACRES, FL 33872 CITY-ST-2IP
TITLE o [ Delete TILE O change [ Addition
NAME LARCOM, DICK NAME
STREET ADDRESS | 343 JOEL BLVD,, 114D STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-2P
TITLE D [ Delete TILE [ change [ Addition
NAME MCDANIEL, RALPH NAME
STREET ADDRESS | 347 JOEL BLVD 106B STREET ADDRESS
QIry-51-21P LEHIGH ACRES, FL 33972 CrTY-ST-2P°
me [ oeleta THTLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_B_A.aﬁ_cﬂm_._sm &. 582/:.5”’7 S—-//-a% 239 36% PF7/

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phone #




